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THE DIYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary Registratien District No. ""‘*a-a d_,?__.___

59-012470

STATE FILE NUMBER

Registrar's NoQ:,L_ff __________

- PLACE OF DEaTH 19DG

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruididqn?)(fem

100 . COUNTY B ut 1er o. STATE MO . b. COUNTY Butle miss
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ot X ,'" Inside Limits
%\ Poplar Bluff, Mo. [veKlnD ®  Poplar Bluff YesEJ No [
! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Form

netrotion 700 Sanders ADDRESS 700 Sanders Yes [ No (B
3. NAME OF 'I_JECEASED First Middle Last 4. DATE Month Day Your
(pe rprd Mary Isabell Hedspeth oears Aprilk 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS,

MARRIED | NEVER MARRIED[ ]

lost birthday)

Hours l Min.

ths I %ﬂ
Romale 1| "Thite g wooweo[§  oworceo[]] April 11, 1869]| 89 ﬁ 2
10a. USUAL OCCUPATION (Give kind of work doas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or covnrry) 12. CITIZEN OF WHAT COUNTRY?
ring most of workigg life, even if retired) INDUSTRY U S
» -

I0USEeW1

Metropolis, Ill. !

13a. FATHER'S NAME
James Monroe Irby

13b. MOTHER'S MAIDEN NAME

Martha Edwards

4. NAME OF HUSBAND OR WIFE

Carol HedSpeth Dec'd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes ?bor unlu.nqvm)i(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.
Unknown

17.

Neva Blackwell Poplar Bluff Mo.

INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Condltions, if any,

18. CAUSE OF DEATH {Enter only one causs per line for (a), (b}, and (¢}.)

DUETO(b)M ‘J aﬂ

INTERVAL BETWEEN

ONSET ED DEATH

which gave rise to
above covse (a),
stating the under-

}

)J—'\\m b g

5!49—&/\.0
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from
Death occurred at

g%ﬁc}siﬂj

2

$9

and last iow: im Olive on

AT ST,

& on the date srated abave, and to the best of my knowledge, fnxé’lho couses stoted.

AN

ARSI P

C|"CE ) Bl

22c. PATE SIGNED

g lying cowse last, DUE TO (c)
- =3 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIB]JTTNG TO DEATH but not related to the terminal diseass condition given in PART | (a) 197 WAS AUTOPSY
: s =z PERFORMED?
] - 31X YES[] NOET 2
- 2| 20e. ACCIDENT SUICIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
= w
: | O o O
5 Ul 20c. TIME OF ,Heur Menth, Day, Year
2 S INJURY  o.m.
i fE p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
§ WORK AT WORK
£
-
s
g
2
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYU 23d. LOCATION "{}' town, 6f county) (Stare)
f; + ==
: BUrifT™ | 4=-5-59 Black River Cem. Butler,” County, iio.
o 4. FUNERAL DIRECTOR ADDRESS 5. ECQ/BY LOCAL REG. 26. TRM'S %GNAT

Frank-Cotrell P0plar

Bluff, lo

2

d Embal a

on Révefus Side}

{Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY eenvririrvincriiein e eieie i s ran sr s e n s frs i r e s br s s aa s ., Student Embalmer No. .......cccvvernenee

working under my personal supervision.

..............

Lo (1 L= 1| R
Signature of Student Embalmer

Licensed Emb?;’?l‘lo. - 577

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revacation of license).
- If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




